
Requirements 

 Not 
Variable Name Program System Optional Reported 

Agency Level 

Table: A  General Agency Information 

A01  Agency Name 

A01a  PEMS Agency ID 

A02  Community Plan Jurisdiction 

A03    Agency Employer Identification 
Number (EIN) 

A04   Agency Street Address 1 

A05   Agency Street Address 2 

A06  Agency - City 

A08  Agency - State 

A09   Agency - Zip Code 

A10  Agency Website 

A11   Agency DUNS Number 

A12  Agency Type 

A12-1  Specify Agency Type 

A13 Faith-based 

A14  Race/Ethnicity Minority Focused 

A15  Annual Agency Budget for HIV  
 Prevention from All Sources 

A16   Fiscal Year Start Date 

A17   Fiscal Year End Date 

A18  Directly Funded Agency 

A19  Funding Sources 

A19-1  Specify Funding Source 

A20    Percent Funds from Federal 
Sources 

A21  Agency Contact Last Name 

A22  Agency Contact First Name 
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A23 Agency  Contact Title 

A24 Agency  Contact Phone 

A25 Agency  Contact Fax 

A26 Agency  Contact Email 

Table: B CDC Program  Announcement  Award  Information 

B01 CDC HIV  Prevention PA Number 

B02 CDC HIV  Prevention PA Budget 
Start Date 

B03 CDC HIV  Prevention PA Budget 
End Date 

B04 CDC HIV  Prevention PA Award 
Number 

B05 Funded  CBO  HIV  Prevention 
Activity 

B06 Total CDC HIV  Prevention  
Award Amount 

B06a Annual CDC  HIV Prevention 
Award Amount Expended 

B07 Amount Allocated For  
Community  Planning 

B08 Amount Allocated for Prevention 
Services 

B09 Amount Allocated for Evaluation 

B10 Amount Allocated for Capacity  
Building 

B11 Amount Allocated for STD  
Prevention and Treatment 

B12 Amount Allocated for Other 

B13 Amount Allocated for Indirect 
Costs 

Table: C Contractor  Information 

C01 Contractor Agency Name 

C02 Contractor - Street Address  1 

C03 Contractor - Street Address  2 

C04 Contractor - City 

C06 Contractor - State 

Not  
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C07 Contractor - Zip Code 

C08  Contractor - Contact Phone 
Number 

C09  Contractor - Contact Fax Number 

C10 Contractor - Contact Email  
Address 

C11  Contractor - Contact First Name 

C12  Contractor - Contact Last Name 

C13   Contractor - Employer 
Identification Number (EIN) 

C14   Contractor - DUNS Number 

C15 Contractor Agency Type 

C15-1    Specify Contractor Agency Type 

C16 Contractor Agency Activities 

C16-1    Specify Contractor Agency 
Activities 

C17  Contractor - Faith-based 

C18   Contractor - Race/Ethnicity 
 Minority Focused 

C19 Contract Start Date - Month/Year 

C21   Contract End Date - Month/Year 

C23 Total Contract Amount Awarded 

C24  Percent of Contract from CDC 
Funds 

C25    Contractor - CDC HIV 
 Prevention PA Number 

C26  Contractor - CDC HIV 
  Prevention PA Budget Start Date 

C27    Contractor - CDC HIV 
 Prevention PA Budget End Date 

C28 Method of Selection 

C29 Target Population 

C30   Itemized Budget - Personnel 

C31 

C32 

  Itemized Budget - Travel 

  Itemized Budget - Equipment 
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C33   Itemized Budget - Supplies 

C34   Itemized Budget - Contractual 

C35   Itemized Budget - Other 

C36    Itemized Budget - Indirect Costs 

C37 Notes 

Table: N  Network Agency 

N01  Network Agency Name 

N02  Network - Street Address 1 

N03  Network - Street Address 2 

N04 Network - City 

N05 Network - County 

N06 Network - State 

N07 Network - Zip Code 

N08 Network - Phone Number 

N09 Network - Fax Number 

N10  Network - Email Address 

N11 Contact First Name 

N12 Contact Last Name 

N13 Network - Employer Identification 
Number (EIN) 

N14  Network - DUNS Number 

N15  Network Agency Type 

N15-1   Specify Network  Agency Type 

N17  Network Service Type 

N18 Notes 

N19  Network Activity Status 

Table: P Worker 

P01 Worker ID 

P02 Local Worker ID 

P03 

P04 

First Name 

 Middle Initial 
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P05 Last Name 

P06 Worker Type 

P06-1  Specify Worker Type 

P07 Employment Status 

P08 Education Level 

P09 Prevention Intervention Training 

P09-1   Specify Prevention Intervention 
Training 

P10  Certification Start Date 

P11 Certification End Date 

P12  Training Comments 

P13   Site Name of Service Delivery 

P14 Worker Start Date 

P15  Worker End Date 

Table: S Site Information 

S01  Site ID 

S02   Legacy Site ID 

S03 Service Delivery Site Name 

S04  Site Type 

S05    Site - Street Address 1 

S06    Site - Street Address 2 

S07  Site - City 

S08  Site - County 

S09  Site - State 

S10  Site - Zip Code 

S11  Site - Phone Number 

S12   Site - Fax Number 

S13  Site - Email 

S14  Site - Contact First Name 

S15 

S16 

 Site - Contact Last Name 

Use of Mobile Unit 
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S17 Other Site Information 

Program Planning Level 

Table: D  Program Name (Planning) 

D01 Program Name 

D02  Community Planning Jurisdiction 

D03  Community Planning Year 

Table: E1     Program Model and Budget (Planning) 

E101 Program Model Name 

E102 Evidence Base 

E103 CDC Recommended Guidelines 

E104  Other Basis for Program Model 

E104-1    Specify Other Basis for Program  
Model 

E105 Target Population 

E106 Sub-target Population 

E107 Program Model Start Date 

E108 Program Model End Date 

E109  Proposed Annual Budget 

Table: E2     Program Model and Budget (End of Year) 

E201 Program Model Name 

E202 Program Model Status 

E203 Program Model Termination Date 

E204  Funds Expended 

E205  Indirect Costs 

E206  Percent CDC Contribution 

Table: F Intervention Plan Characteristics 

F01 Intervention Type 

F01-1  Specify Intervention Type 

F02 Intervention ID 

F02a Intervention Name 

F03 HIV+ Intervention 
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F04 Perinatal Intervention 

F05  Total Number of Clients 

F06  Sub-Total Target Population 

F07 Planned Number of Cycles 

F08 Number of Sessions/Events 

F09 Unit of Delivery 

F10 Activity 

F10-1  Specify Activity 

F11  Delivery Method 

F11-1  Specify Delivery Method 

F12  Language of Intervention Delivery 

F13 Detailed Behavior Data Collection 

F14 Level of Data Collection 

F15 Duration of Intervention Cycle 

F16 Unit of Duration 

F17   Specified Recall Period 

Client Level 

Table: CDC  CDC Use Variables 

CDC01 CDC Variable 1 

CDC02 CDC Variable 2 

CDC03 CDC Variable 3 

CDC04 CDC Variable 4 

CDC05 CDC Variable 5 

CDC06 CDC Variable 6 

CDC07 CDC Variable 7 

CDC08 CDC Variable 8 

CDC09 CDC Variable 9 

CDC10 CDC Variable 10 

Table: G1  Client Characteristics-Demographic 

G101  Date Collected 

Requirements 
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G102   PEMS Client ID 

G103  Local Client ID 

G104 Local Partner Services ID 

G105 Last Name 

G106 First Name 

G107  Middle Initial 

G108  Nick Name 

G109 Aliases 

G110  Date of Birth - Month 

G111  Date of Birth - Day 

G112  Date of Birth - Year 

G113  Calculated Age 

G114 Ethnicity 

G115 Ethnicity Expanded 

G116 Race 

G117  Race Expanded 

G118  More Than One Race (system  
generated) 

G119 Birth Country 

G120 State/Territory of Residence 

G121 English Speaking? 

G122  Primary Language 

G122-1   Specify Primary Language 

G123  Assigned Sex at Birth 

G124 Current Gender Identity 

G124a  Specify Current Gender Identity 

G125  Physical Description 

G126 Relationship Status 

G127 

G128 

Level of Education 

 Address Type 
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G128-1   Specify Address Type 

G129 Client Street Address 1 

G130 Client Street Address 2 

G131 Client - City 

G132 Client - County 

G133 Client - State 

G134 Client - Zip Code 

G135  Client - Phone Number (Day) 

G136  Client - Phone Number (Evening) 

G137  Primary Occupation 

G138 Employer 

G139 Notes 

Table: G2   Client Characteristics-Risk Profile 

G200  Date Collected 

G201 Incarcerated 

G202 Sex Worker 

G203 Housing Status 

G204   Previous HIV test 

G205    Self Reported HIV Test Result 

G206   Date of Last HIV Negative Test   
(only if HIV-) 

G207    Date of First HIV Positive Test  
(only if HIV+) 

G208   In HIV Medical Care/Treatment  
(only if HIV+) 

G209 Pregnant (only if female) 

G210   In Prenatal Care (only if 
pregnant) 

G210a  Local Recall Period 

G211  Client Risk Factors 

G211-1    Specify Client Risk Factor 

G211a    Local Recall Client Risk Factors 
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G211a-1  Specify Local Recall Client Risk  
Factor 

G211b    90 Day Recall Client Risk Factors 

G211b-1     Specify 90 Day Recall Client 
 Risk Factor 

G212 Additional Client Risk Factors 

G212a  Local Recall Additional Client 
 Risk Factors 

G212b   90 Day Recall Additional Client  
 Risk Factors 

G213   Recent STD (Not HIV) 

G214 Injection Drugs/Substances 

G214a  Local Recall Injection 
Drugs/Substances 

G214b   90 Day Recall Injection 
Drugs/Substances 

G215  Internet Sex Partners 

Table: G3   Client Characteristics-Confirmed HIV Status 

G301   Confirmed HIV Test Result 

G302 HIV Test Date 

G303 Confirmed Documentation 
Source 

G304 Confirmation Date 

Table: H  Client Intervention Characteristics 

H01 Intervention ID 

H01a Intervention Name 

H02 Intended Number of Sessions  

H03 Cycle 

H04a Form ID 

H04b  Case Number 

H05 Session Number 

H06 Session Date 

H09 

H09a 

 PEMS Worker ID 

 Local Worker ID 

Requirements 

Page 10 of 24 Revised 12/09 
 



Not  
Variable Name Program System Optional Reported 

H10  Site Name/ID 

H11 Duration of Session 

H13 Recruitment Source 

H13-1  Specify Recruitment Source 

H14 Recruitment Source - Linkage 
Code 

H15 Recruitment Source - Network  
 Agency Name 

H16 Recruitment Source - Linkage 
DUNS 

H17 Recruitment Source - 
Program/Intervention Name 

H18 Recruitment Source - 
  Service/Intervention Type (only 

   1st session, and if agency 
referral) 

H19  Recruitment Source - Site Type 
 (if agency referral) 

H19-1  Specify Recruitment Source - 
 Site Type 

H20 Activity 

H20-1  Specify Activity 

H21 Incentive Provided 

H22 Unit of Delivery 

H23  Delivery Method 

H23-1  Specify Delivery Method 

Table: I  Client Behavior Details 

I01  Behavior Recall Period 

I02  Client Risk Factors 

I02-1    Specify Client Risk Factors 

I03  Number of Sex Partners 

I04  Number of Sex Partners with 
 Serodiscordant or HIV Status  

Unknown 

I05 Number of HIV Status Unknown 
Sex Partners that were 
Anonymous 

Requirements 
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I06   Total Number of Sex Events 

I07   Number of Sex Events with 
 Serodiscordant or HIV Status  

Unknown Partners 

I08   Number of Unprotected Sex 
Events 

I09   Number of Unprotected Sex 
 Events with a Serodiscordant or 

 HIV Status Unknown Partner 
(Total) 

I10   Number of Unprotected Sex 
 Events with a Serodiscordant or 

 HIV Status Unknown Partner 
(Male) 

I11   Number of Unprotected Sex 
 Events with a Serodiscordant or 

 HIV Status Unknown Partner 
(Female) 

I12   Number of Unprotected Sex 
 Events with a Serodiscordant or 

 HIV Status Unknown Partner 
(Transgender) 

I13    Number of Unprotected Sex 
  Events with Injection Drug User 

I14   Number of Unprotected Sex 
  Events with Partner Who 

  Exchanged Sex for Drugs or 
Money 

I15   Number of Unprotected Sex 
 Events while Intoxicated and/or 

High on Non-injection Drugs 

I16 What Drugs? 

I16-1   Specify Other Drugs 

I17  Number of Needle Sharing 
Events 

I18 Number of Needle Sharing 
 Events with a Serodiscordant or 

Table: LV 

HIV Status Unknown Partner 

 Local Variables 

LV01  Local Variable 01 

LV02 Local Variable 02 

LV03 

LV04 

Local Variable 03 

Local Variable 04 

Requirements 
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LV05  Local Variable 05 

LV06 Local Variable 06 

LV07 Local Variable 07 

LV08 Local Variable 08 

LV09 Local Variable 09 

LV10 Local Variable 10
 

LV11 Local Variable 11
 

LV12 Local Variable 12
 

LV13 Local Variable 13
 

LV14 Local Variable 14
 

LV15 Local Variable 15
 

LV16  Local Variable 16
 

LV17 Local Variable 17
 

LV18 Local Variable 18
 

LV19 Local Variable 19
 

LV20 Local Variable 20
 

LV21 Local Variable 21
 

LV22 Local Variable 22
 

LV23 Local Variable 23
 

LV24 Local Variable 24
 

LV25 Local Variable 25
 

LV26 Local Variable 26
 

LV27  Local Variable 27
 

LV28 Local Variable 28
 

LV29 Local Variable 29
 

LV30 Local Variable 30
 

LV31 Local Variable 31
 

LV32 Local Variable 32
 

Table:  PCRS Partner Services Case 

PCR101  Case Number 
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PCR102 Intervention ID 

PCR102a Intervention Name 

PCR103  Case Open Date 

PCR104   Case Close Date 

PCR105   Case Close Reason 

PCR106  eHARS ID 

PCR107  HARS ID 

PCR108  Date of Report 

PCR109 Reported to Surveillance 

Table:  PCRS Partner Services Partner 

PCR200  Date Collected 

PCR201  Case Number 

PCR202 Partner Unique Key 

PCR202a Local PS ID 

PCR203 Last Name 

PCR204 First Name 

PCR205  Middle Initial 

PCR206 Nickname 

PCR207 Partner Type 

PCR208 Spouse 

PCR209 Notification Plan 

PCR210  Date of Birth - Month 

PCR211  Date of Birth - Day 

PCR212   Date of Birth - Year 

PCR213  Calculated Age 

PCR214 Ethnicity 

PCR215 Race 

PCR215a  Assigned Sex at Birth 

PCR216 Current Gender Identity 

PCR216a  Specify Current Gender Identity 

Requirements 
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PCR217 English Speaking? 

PCR218  Primary Language 

PCR218-1   Specify Primary Language 

PCR219 Physical Description 

PCR220  Address Type 

PCR221 Street Address 1 

PCR222 Street Address 2 

PCR223 City 

PCR224 State 

PCR225 Zip Code 

PCR226  Phone Number (Day) 

PCR227 Phone Number (Evening) 

PCR228  Primary Occupation 

PCR229 Employer 

PCR230 Session Date 

PCR231 Worker ID 

PCR232 Local Worker ID 

PCR233 Activity 

PCR234  Site ID 

PCR234a  Local Recall Period 

PCR235 Partner Risk Factors 

PCR235-1   Specify Partner Risk Factor 

PCR235a    Local Recall Partner Risk Factors 

PCR235a-1  Specify Local Recall Partner 

 Risk Factors
 

PCR236 Additional Partner Risk Factors 

PCR236a     Local Recall Additional Partner 
 Risk Factors 

Table: X-1  HIV Test 

X101  Test Sequence Number 

X102 Test ID number 
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X103 Test Technology 

X104 HIV Test Election 

X105 Sample Date 

X108  Confirmatory Test 

X109 Specimen Type 

X110 Test Result 

X111  Result Provided 

X112  Date Provided 

X115  If Result Not Provided, Why 

X115a   Specify Reason Result Not 
Provided Other 

X116  If Rapid Reactive, Did Client 
  Provide Confirmatory Sample 

X117  Date Of Last Test - Month 

X118   Date Of Last Test - Year 

X134  During The Visit, Was Risk  
 Reduction Plan Developed 

X135 Worker ID 

Table: X-2     HIV Test History for HIV Incidence Modeling 

X202 Pre/Post Test Questionnaire 

X203  Date of Survey 

X204   Reason Why Tested…Reason 
for Current Test 

X205  Ever Positive HIV Test 

X205a   Date First Positive Test Available 

X206   Date of First Positive HIV Test 

X207 Anonymous test 

X208    What was the name of the place 
   where you got your first positive 

HIV test? 

X209   State Where First Tested Positive 

X210  Site Type of First Positive 

X211   Reason Why Tested…Reason 
for First Positive Test 

Requirements 
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X212 Has Client Ever Tested Negative 

X212a   Date Last Negative Test
 
Available
 

X213  Date of Last Negative Test 

X214	   What Was the Name of the 
  Place Where Client Had Last 

Negative Test? 

X215  State Where Last Tested 

Negative
 

X216   Site Type of Last Negative 

X216-1  Specify Site Type of Last 

Negative
 

X217   Number of Times Tested for HIV 
in Past 2 Years 

X218  Date First Time Tested Available 

X218a  First Time Ever Tested 

X219  Client Used/Currently Using ARV 

X220   If Yes, Specify Antiretroviral 
Medication 

X220-1  Other Antiretroviral Medication - 
Specify 

X221   Date ARV Began 

X222  Currently on  Medication 

X223  Date of Last ARV Use 

Table: X-3  Attempt to Locate 

X301  Locate Method 

X301-1  Specify Locate Method 

X302 Attempt to Locate Outcome 

X303  Reason for Unsuccessful Attempt 

X303a   Specify Reason for 
 Unsuccessful Attempt 

X304 Attempt Date 

X305 Worker ID 

X306 

X307 

Enrollment Status 

Reason for Service Refusal 

Requirements 
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X308 Intervention Name 

Table: X-5  Elicit partners 

X501 Partner Information Provided 

X502 Time Period for Recall (in 
months) 

X503   Total Number of Partners  
Claimed 

X503a  Number of Male Partners 
Claimed 

X503b  Number of Female Partners 
Claimed 

X503c  Number of Transgender Partners  
Claimed 

X504  Number of Anonymous Partners 

X505   Number of Social Network  
Contacts 

X506 Venue Elicitation 

X507   Day of Week - Venue 

X508  Time of Day - Venue 

X509 Venue Type 

X510 Venue Characteristics 

X511   Total Number of Named Partners 

X511a   Total Number of Named Male 
Partners 

X511b   Total Number of Named Female 
Partners 

X511c   Total Number of Named 

Table: X-6 

Transgender Partners 

 Notification of Exposure 

X600 Partner Notifiability 

X601 Actual Notification Method 

X602   Previous HIV test 

X603  Self-Reported HIV Test Result 

X604 

Table: X-7 

  Date of Last HIV Test 

Referral 

Requirements 
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X701   PEMS Referral Code 

X701a  Local Referral Code 

X702 Referral Date 

X702a    Reason Client Not Referred to 
Medical Care 

X703 Referral Service Type 

X703a Internal Referral Site ID 

X704  Network Agency Name(s) 

X705 Referral Follow-up Method 

X706 Referral Outcome 

X706a  Confirmed Internal Referral Site 
Name 

X707 Confirmed Network Agency 
Name 

X708 Confirmed Network Agency EIN 

X709 Confirmed Network Agency 
DUNS 

X710 Referral Close Date 

X711 Notes 

X712 HIV Test Performed 

X713 HIV Test Result 

X714  Confirmatory Test 

X714a  HIV Test Results Provided 

X715 HIV Test Verification 

X716  Date of Birth - Year 

X717 Ethnicity 

X718 Race 

X719 Current Gender Identity 

X719a  Specify Current Gender Identity 

X720  Risk Category 

X721    Self Reported HIV Test Result 

X722  Reason Referral Not Accessed 

Requirements 
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X722-1   Specify Reason Referral Not 
Accessed 

X723 Other Referral Facilitation 
Activities 

X723-1   Specify Other Referral 
 Facilitation Activities 

Aggregate Level 

Table: AG HE/RR and Outreach 

AG00 Intervention Name/ID 

AG01 Session Number 

AG02  Date of Session/Event 

AG03 Duration ofSession/Event 

AG04 Number of Client Contacts 

AG05a  Delivery Method 

AG05a-1  Specify Delivery Method 

AG05b Activity 

AG05b-1  Specify Activity 

AG05c  Incentive Provided (only for 
HE/RR) 

AG06  Site Name/ID 

AG07 Worker ID 

AG08a   Client Primary Risk - MSM 

AG08b    Client Primary Risk - IDU 

AG08c   Client Primary Risk - MSM/IDU 

AG08d    Client Primary Risk - Sex 
Involving Transgender 

AG08e   Client Primary Risk - 
Heterosexual Contact 

AG08f    Client Primary Risk - Other/Risk 
Not Identified 

AG09a Client Gender - Male 

AG09b Client Gender - Female 

AG09c  Client Gender -Transgender MTF 

AG09d  Client Gender - Transgender 
FTM 

Requirements 
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AG09e Client  Gender –  Transgender 
Unspecified 

AG10a Client Ethnicity - Hispanic  or  
Latino 

AG10b Client Ethnicity - Not Hispanic or 
Latino 

AG11a Client Race-  American Indian  or  
Alaska Native 

AG11b Client Race - A sian 

AG11c Client  Race  - Black  or African 
American 

AG11d Client Race - Na tive Hawaiian or 
Other Pacific  Islander 

AG11e Client Race - W hite 

AG11f Client Race - M ultiracial 

AG12a Client Age - Under  13 years 

AG12b Client Age - 13-18 years 

AG12c Client Age - 19-24 years 

AG12d Client Age - 25-34 years 

AG12e Client Age - 35-44 years 

AG12f Client Age - 45 years  and over 

AG13a HIV Status - Positive 

AG13b HIV Status - Negative 

AG13c HIV Status - Unknown 

AG14a Materials  Distributed - Male 
Condoms 

AG14b Materials  Distributed - Female 
Condoms 

AG14c Materials  Distributed - Bleach or 
Safer injection Kits 

AG14d Materials  Distributed - Education 
Materials 

AG14e Materials  Distributed - Safe Sex  
Kits 

AG14f Materials  Distributed - Referral 
lists 

Requirements 
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AG14g   Materials Distributed - Role 
Model Stories 

AG14h    Materials Distributed - Other 
(specify) 

AG14h-1   Specify Materials Distributed - 
Other 

AG14i    Materials Distributed - Dental 
Dams 

AG15  Aggregate Data Collection 

Table: HC 

Method 

 Health Communication/Public Information 

HC01 Intervention Name/ID 

HC02   HC Delivery Method 

HC02-1   Specify HC Delivery Method 

HC03  HC Activity 

HC03-1   Specify HC Activity 

HC04  Key Message 

HC05 Event Start Date 

HC06 Event End Date 

HC06a  Data Reported as of Date 

HC07  Total Number of Airings 

HC07a    Total Number of Airings - Radio 

HC07b    Total Number of Airings -
Television 

HC08  Estimated Total Exposures 

HC08a  Estimated Total Exposures - 
Radio 

HC08b  Estimated Total Exposure - 
Television 

HC08c  Estimated Total Exposure - Video 

HC08d  Estimated Total Exposure - 
Mag/Newspaper 

HC08e  Estimated Total Exposures - 

HC09 

Posters/Billboard 

 Number of Materials Distributed 

Requirements 
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HC09a   Number of Materials Distributed - 
Printed Materials 

HC09b  Number of Materials Distributed - 
Pamphlets/Brochures 

HC10  Total Number of Web Hits 

HC11  Total Number of Attendees 

HC12 Number of Callers 

HC13  Number of Callers Referred 

HC14  Distribution - Male Condoms 

HC15  Distribution - Female Condoms 

HC16  Distribution - Lubricants 

HC17  Distribution - Bleach or Safer 

Injection Kits
 

HC18  Distribution - Referral Lists 

HC19   Distribution - Safe Sex Kits 

HC20  Distribution - Other 

HC21  Site Name/ID 

HC22 Worker ID 

HC23  Distribution - Role Model Stories 

HC24   Distribution - Dental dams 

 Community Planning Level 

Table: CP-A Jurisdiction 

CP-A01  Name of HIV Prevention CPG 

CP-A02  Community Plan Year 

Table: CP-B  Priority Population 

CP-B01  Priority Population 

CP-B02 Rank 

CP-B03 CP- Age 

CP-B04  CP - Gender 

CP-B05  CP - Ethnicity 

CP-B06  CP - Race 

CP-B07 HIV Status 

Requirements 
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CP-B08  Geo Location 

CP-B09 Transmission Risk 

CP-B09-1  Specify Transmission Risk 

CP-B10  Priority Population Size 

CP-B11   Priority Population Size that is 
Reachable 

CP-B12  HIV/AIDS Prevalence 

CP-B13 Prevalence of Risky Behavior 

CP-B14    Description of Community’s input 

Table: 

 on priority population 

CP-C Prevention Activity/Intervention 

CP-C01  Name of the Prevention 
 Activity/Intervention 

CP-C02 Prevention Activity/Intervention 
Type 

CP-C03 Scale and Significance 

CP-C04 Evidence Base 

CP-C05 CDC Recommended Guidelines 

CP-C06  Other Basis for Intervention 

CP-C06-1    Specify Other Basis for 
Intervention 

CP-C07  CP Activity 

CP-C07-1  Specify CP Activity 

CP-C08 Frequency 

CP-C09 Unit of Delivery 

CP-C10 Duration 

CP-C11  Rationale for Other Supporting 
Activities 
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